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USRI — Yaud Afe

REGISTRATION FORM EX-SERVICEMEN

=T 2. X& 3. YSIHE /PR

Number Rank Regt/Corps

1

Name

far &1 9™

Father's Name

NeIfores I

Educational Qualification:

= IJ=0

Civil Service

JTABRIT 8. IRA

Decoration Character

T

Address
dedilel rdl gfer ¥ee CRGILS
Tehsil or Police Station Tele

&Y 11, SIIfaY

Religion Caste

UTRARIG SART (Geh, daet 25 a9 b &1 3R & A aoa 7 3 H1di—an)
Details of family (wife only dependent children upto 25 years and dependent parents)

qH Y | elfores T
Name Age Relationship Educational Qualifications
NCRRIR 14, MDA fofer
Date of Birth Date of Enrollment
Jargfaa fafer 16. AT Gfdd BT BRI
Date of Discharge Reason for discharge
PHE R BRI (@) a1 ueH
Amount of Pension (@) Service Pension Rs.

@) famanT U3 (1) fadwerT a1 gforerad

(b) Disability Pension Rs. (c) Percentage of Disability
TP g gdr

Lump sum payment received:

CORSEEGIRGED] () aqe dm

(a) Gratuity Rs. (b) Group Insurance Rs.

(M) el YA w0 (@) facia Ferar

(c) Leave encashment Rs.

(d) Financial Assistance Rs.




19. JUTART U
Commuted Pension Rs.

20. Jargfa gRaeT dwer g fafer
Discharge Book No. and date
22. GBI B eI CRSIR Qa qT® 3

Present occupation & monthly income

4T ®0
Service Rs.

21. YN, a9 fafyr
PPO NO. and date

AR /BT F0
Business/Industry Rs.

BN w0
Agriculture Rs.

Un-employed

23. I AR SIHeR, Afe PIs 8 Al

Other relevant information, if any

24. ygaE g
Identification Marks

25, IR IS BT Fema
Left Thumb Impression

CANIRE]

DECLARATION

# TAgeRT I &xar g 6 SWad feam ar &R 19 SHaN) Ud favar & 1wy 9 2
I hereby declare that the particulars given above are true to the best of my knowledge and belief.

fafr

Date :
EJIE]

Place :

Tayd A e & wu 7 Rafa

Status as ex-Servicemen
AT TS ORI HRA Bl Gver ud fafer

No. & date of Identity Card Issued

JANMACH B BHER
(Signature of the Applicant)

BRI TN =g
FOR OFFICIAL USE

81 /T8l
Yes/No

fafer

Date :
LI

Place :

Rt Af® deamr AfeRNT / HearoT gd gaar Iferar
e R dfE 9 © gWeR, dITed Ae) vd fafr |fgd
(Signature of Zila Sainik Kalyan Officer/
Secretary, ZSB with office stamp & date)
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